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V 000 INITIAL COMMENTS V 000
An annual and complaint survey was completed
on October 15, 2024. The complaints were
unsubstantiated (intake #NC00220713,
#NC00221733 and #NC00221736). A deficiency
was cited.
This facility is licensed for the following service
category: 10A NCAC 27G .1700 Residential
Treatment Staff Secure for Children or
Adolescents.
This facility is licensed for 6 and has g current 27G.0303
census of 4. The survey sample consisted of
audits of 2 current clients and 1 former client. Correction
10/21/24
V 736| 27G .0303(c) Facility and Grounds Maintenance V 736 Executive Director met with the House Manager
and the Contractor Maintenance Man and
10A NCAC 27G .0303 LOCATION AND reviewed the Weekly Operational Maintenance
EXTERIOR REQUIREMENTS Report. House Manager will complete the bi-
(c) Each facility and its grounds shall be weekly or as ngeded operational mainter)ance
maintained in a safe, clean, attractive and orderly report and email the' report to the Exegutlve
manner and shall be kept free from offensive Director and the Malntenanqe Man to informed
odor. them V\{hat n.eeds to pe r.epalred or replaced.
Executive Director will give the maintenance
. ) . man the approval to complete all repairs in a
This Rule .|s not. met as ewdencgd by: N timely manner.
Based on interview and observation the facility
was not maintained in a clean, safe, attractive
and orderly manner. The findings are: House Manager will complete the Weekly
Operational Maintenance Report and send to
Observation on 9-24-24 of the facility at Executive director ad Maintenance man. The
approximately 3:32 pm revealed: maintenance man will complete the repairs in a
-Front of the facility has an uncovered, timely manner no later than a week.
pergola-type overhang with 6 wooden beams.
Six of six beams were cracked and splitting from Monitoring
rotten wood. Executive Dirctor will monitoring the facility
-The main front beam was rotted and cracked. weekly to ensure all repairs are completed.
-The downspout on the front facing left corner of ) ) ) ) )
the facility was bent and the bottom of the spout All exterior and interior repairs will be 121612024
that directed water away from the foundation was completed by 12/15/2024~
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broken off.

-In the front corner, close to the chimney frame, a
piece of wood siding (approximately 3-4 feet long)
was detached and hung close to the bent
downspout and partially covered the basement
vent.

-The gutters on the front left side of the facility
had debris, leaves and seedlings in them.

-A hole approximately 2 x 4 inches in the wood
siding on the wall between the sliding doors, in
the back deck area.

-The downspout attached to the adjacent wall
(from the corner over deck) was disconnected at
the upper seam.

-In the kitchen between the stove and the dish
washer was an approximately 4 to 6 inch missing
piece of title.

-There was a hole approximately 2 x 2 inches in
the hallway closet door.

-The upstairs bathroom ceiling contained
scattered clusters of pinpoint sized dark
brownish/black spots.

-A hole approximately 2 inches was in the left side
wall facing the vanity beneath the medicine
cabinet.

-The bathtub contained a black substance
(unknown substance) in the seam between the
tub and tile and around the tub faucet.

-The chrome plate around the faucet was rusted.
-The blinds in the foyer had 5 broken slates.
-The rail (upper level set) in the stairway leading
from the third floor to the second floor was loose.
-The hardware that connected the railing to the
wall was loose which caused the railing to be
loose.

-The dresser in client #3's bedroom was missing
the top drawer.
-Client#3's bedroom door had 3 pieces of blue
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tape holding the bottom outer frame of the door
together.

-A white 3 ring binder was placed on the floor
beneath the door to hold it open.

-There was a hole approximately 2 x 5 inches in
the bedroom door.

-A 4 inch tear in carpet near the doorway.

-A open electrical box with exposed wires.

-2 Damaged/broken window blinds.
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